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William Maher

Pension Fund - 2004

Int'l Foundation Conf. 3/6-3/12/04 Registration & room deposit $1,104.00
Int'l Foundation Conf. 3/6-3/12/04 airline tickets 50.00
Int'l Foundation Conf. 3/6-3/12/04 hotel, car & meals 2,447 .62
Int'l Foundation Conf. 3/6-3/12/04 balance due 101.00
American Alliance Conf. 10/1-10/5/04 Registration & room deposit 1,615.00
American Alliance Conf. 10/1-10/5/04 airline tickets 275.20
American Alliance Conf. 10/1-10/5/04 hotel, meals & transportation 1,441.87
Total: $7.034.69

Education Fund

JAC Conference 6/29-7/3/04 hotel $543.24
JAC Steering Committee 11/4-11/10/04 airline tickets 241.70

Total $784.94



